Introduction
In 1977 some cases of eye infection due to adenovirus type 19 occurred in Perth, Western Australia; this was the first time this serotype had been noted in the area, although since 1968 eye swabs have been tested in cell cultures appropriate for the isolation of adenovirus type 19.
During and after this outbreak adenovirus type 19 was isolated from urethral and cervical specimens collected from male and female patients attending a clinic for sexually transmitted diseases in Perth. In two patients with eye infection adenovirus type 19 was isolated from both the conjunctiva and genital tract.
This study reports the incidence of adenovirus type 19 in Perth, Western Australia, and discusses the possible implications of its presence in the genital tract.
Patients and methods

SPECIMENS
Specimens from patients with eye disease were submitted from various hospitals, eye specialists, and medical practitioners in Western Australia; these were conjunctival swabs broken off into a virus transport medium of Hanks' balanced salt solution with 0-5% bovine albumin, 0-07% sodium bicarbonate, and 50 ,g/ml of gentamicin.
Specimens from the genital tract were collected from men and women mainly attending the Public Health Venereal Disease Control Centre in Perth, Western Australia. They were collected routinely for isolation of chlamydia and herpes simplex virus. Urethral and cervical swabs were broken off into sucrose-phosphate transport medium containing 50 ig/ml each of vancomycin and streptomycin.
CULTURE
All specimens were inoculated into one tube of a line of human embryonic lung diploid fibroblasts of local derivation (HF-32). Cell cultures of HF-32 were grown in Eagle's MEM (Commonwealth Serum Laboratories, Melbourne, Australia) with 10% fetal calf serum, 0v 14% sodium bicarbonate, 28 mmol N-2-hydroxyethylpiperazine-N-2-ethanesulphonic acid (HEPES), and 100 units/ml penicillin, 100 ,ug/ml streptomycin, and 35 pg/ml neomycin. 
